2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000067569 Feb 08, 2007 08:00 Al
- Eyhane - Secretary of State
M. SAHAR INVESTMENTS, LLC. l'y
Principal Place of Busincss Mailing Addross
3710 INVERRARY DR - PO BOX 25461
K . TAMARAC FL 33320
LAUDERHILL FL 33319 us
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl, #, elc Suile, Apt. 4. elc. 1st MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Numbar Applied For
42-1645681 Not Applicable
ap County Zp Country 5. Corlilicale of Siatus Desired [ Ei‘gg]g:ﬂ“mal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
g—?:_g\li’vhég;;{hy DR Slreel Address [P.O. Box Number s Not Agcaplable)
3K
LAUDERHILL FL 33319
Cily FL Zip Codo

8. The above named enlily submits this statement for the purpose of changing ils regislered cfiice or registered agont, or poth, in the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent. ’

SIGNATURE

Signature, typed ur pooled name of regisiered agent and hile & applhicable {NOTE: liegisiered Agent signalure requrad when remslaung) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007 . s
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
nir MGRM O Delete THiL [T Change [ Addition
NAMI. SAHAR, MOTTI NAMI HOMNNE 2778
ST AUDRESS | 3710 INVERRARY DR STE 3K SIRIL | ADDRE S5 2N C/07-NNTE-NT2 CN N
Y- $1- 2P LAUDERHILL FL 33319 CHTY-$1- 7P TR S TR TR WA e
10 O oelete T [ Change  [3 Addition
NAMI NAMI
SIREL | ADDRI 8% SIREE] ADDRL S5
CITY-$1-21P CITY-SI-21P
(1113 O peite L T change ] Addtition
NAML NAMI’
SIRLIT ADDRESS STAIET ADDRI 88
CHY-51-2P == -- o o - “Clir-y1-4IF - - . — et -
n O petete e O Change [ Addition
NAMI NAME
SIRHET ADDRY 88 SIRFET ADDRESS
CIY-$1- 2 CHY-ST-7IP
(1] O Delete TIEL O change [ Addviion
NAMI NAML
SIRIET ADDRI S5 SIRICTADDRLSS
Ciry-s1-ae CITY-SI-7IP
il O oelete 1111 [ change ] Aadition
NAMLE NAMI
STRELT ADDIY S8 STHIETADDRE %
CItY- 81-ZIP CITY-SI-2IP

11. | hereby cerlify Lhal tho inlermation supplied with this fling does not qualify for the exemplions contained in Soction 119, Florida Statules. | further ceriily that the information
|<nd‘|calc‘d on this report is lrue and accurale and that my signature shall have the same legal elfect as if mado under oalh: that | am a managing membor or managor of the
limitod liability company or the racaiver or trusieo empowarad 1o exccule this report as required by Chapiler 608, Florida Statutes.

N

SIGNATURE AND TYPED OR PRINFED NAME CF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREBENTATIVE I 4 Dmc/ Dayhma Phane ¢




